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Date: 

Participant Name and/or Identifier: 

Summary of the Indicated Prevention Counseling Session: 

Progress on Identified Goals and Referrals Made as Indicated on the IPSP: 

Date of Next Indicated Prevention Counseling Session (If Necessary): 

Participant Signature 

Prevention Specialist (Print) 

Prevention  Specialist  (Signature) 

Date 

Date 

YPI – Indicated Prevention Service Plan (IPSP) 8.27.15 

Youth 	Prevention	 Indicated 	
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